**Abstract**

**Background:** The guidelines of pharmacological therapy for mood disorders differ between major depressive and bipolar disorder. Antidepressants are the recommended treatment for major depressive disorder but not for depressive state in bipolar disorder, since antidepressants may induce rapid cycling and suicide-related behavior in patients with bipolar disorder. Therefore, it is important to distinguish between patients with depressive state in bipolar disorder and major depression at first visit. To predict diagnosis based on clinical factors, we retrospectively investigated the relationship between clinical factors and diagnosis for bipolar disorder.

**Method:** From the medical records of patients with major depressive disorder (N = 210) and bipolar disorder (N = 112), clinical factors according to a previous report (Ghaemi, 1999) were collected. We added 10 factors that we uniquely extracted. That clinical factors were such as family history about bipolar disorder, more than 3 depressive episodes, early onset, long depressive episode, depressive episode with psychosis, divorce, changed job 3 or more times, school refusal and suicidal attempts.

Results: Each association between diagnosis and clinical factors reported in bipolar disorders was statistically significant. The association between diagnosis and additional factor (job changes) was also statistically significant.

**Conclusions:** The current results suggest that some clinical factors are useful to distinguish bipolar disorder from major depressive disorder at first visit, and the factor of job changes could be a novel predictor of bipolar disorder.
